INTRODUCTION
This paper presents qualitative evidence from a study of District Nurses' workload management and priorities through a description of the aspects of their work that gives them most satisfaction. It goes on to provide an explanation of why they become stressed and dissatisfied with their work.
Previous literature has highlighted the importance for nurses of the relationship with the patient. However, there is no empirical evidence of the impact of workload on this relationship and job satisfaction which this paper addresses.
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District Nurses (DN) in the United Kingdom (UK) provide the majority of nursing care to patients in their own homes (Audit Commission 1999) . Policy development in the UK since the 1990s promotes increased health and social care in the community (Department of Health (DH) 2006, Scottish Executive (SE) 2005). As the UK has increasing numbers of older people, more patients with acute and chronic diseases, the focus is for more health care to be managed in the community. In addition, there has been a shift away from DNs providing traditional hands on care, with more personal care now being provided by Local Authority staff with associated tensions for clinical staff which have been highlighted in the literature (Speed and Luker 2004) . As McIntosh et al. (2000) identify providing a district nursing service which is flexible, cost effective and of good quality is a challenge, but of increasing importance for the future. Nursing in the UK has generally seen an increase in the work force (Thorlby and Maybin 2007) and is still unable to meet demand.
In contrast, the number of qualified DNs has reduced in many areas (RCN 2004 ).
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should to meet the changes in the populations' health or to take advantage of technological advances in health care.
An examination of DN workload management is therefore topical given current concerns about increasing demands on a diminishing workforce and the impact this has on patient care. In addition, the far reaching changes from the Scottish Executive in the redesign of community nursing in Scotland (SE 2006) and the changes to services in England and Wales (DH 2006) indicate the need to articulate the work of District Nurses amidst this time of proposed change in community nursing. Although there is literature from ethnographic studies (Speed and Luker 2004; Kennedy 2004) highlighting the satisfaction that community nurses gain from 'knowing' their patient, which is associated with hands on care giving, there is little literature which has explored how community nurses manage their time, given the increased pressures and expectations that they now experience. Kennedy (2004) examined assessment in DN practice while Speed and Luker (2004) explored the relationship district nurses had with patients during a time of change.
However, neither specifically explored how workload and job satisfaction impact on nurses' 'knowing' of patients.
METHOD Literature Review Strategy
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nursing as well as district nursing and community nursing were undertaken.
Terms of workloads and priorities were also searched in association with district and community nursing. The searches were limited to 1990 onwards and publications in English. Subsequent manual searches were conducted of reference lists of papers to identify additional literature. The majority of studies exploring time and workload issues relevant to nursing were hospital based with relatively few studies of community nursing. Similarly, there is a paucity of international research studies on workload and job satisfaction examining community nursing.
The Aim Of The Study
To explore District Nurses' workload management, job satisfaction and the challenges they face.
The specific research questions for this exploratory study were:
• How do District Nurses prioritise their work?
• How do District Nurses manage their workloads and time?
• How do District Nurses perceive work that does not involve 'hands on' clinical care giving?
• How do District Nurses derive job satisfaction/dissatisfaction?
Study Design
This is the Author's Final Version of © Haycock-Stuart, E. A., Jarvis, A., & Daniel, K. (2008) . A ward without walls? District nurses' perceptions of their workload management priorities and job satisfaction. Journal of Clinical Nursing, 17(22), 3012-3020. 10.1111 /j.1365 -2702 .2008 Please refer to the published article for citation purposes.
6
This paper reports the findings from a qualitative interpretative study. The study was conducted within one Scottish Health Board and data were collected between February and March 2005 through eight focus groups and eight individual face to face interviews -see Table 1 . This is the Author's Final Version of © Haycock-Stuart, E. A., Jarvis, A., & Daniel, K. (2008) . A ward without walls? District nurses' perceptions of their workload management priorities and job satisfaction. Journal of Clinical Nursing, 17(22), 3012-3020. 10.1111 /j.1365 -2702 .2008 Please refer to the published article for citation purposes. 
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Ethical considerations
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The study was submitted to the Local Research Ethics Committee who were content for the study to proceed. The study was conducted in accordance with research governance guidelines.
Recruitment of participants
Focus Groups were organised in five LHCCs in the Health Board area, two of the LHCCs decided not to participate due to staffing difficulties. The five
LHCCs provide a diverse mixture of urban, semi-urban and rural locations.
Access to staff was negotiated through the Director of Nursing and the lead District Nurse from each LHCC. Each LHCC has a designated lead nurse for each nursing discipline. The DNs in the five LHCCs were given by their lead nurse, a letter of invitation to a focus group with an information sheet explaining the study. The DNs were asked to contact the RA if they were willing to be involved in a focus group or wished further information about the study.
Data collection
Data collection tools were designed by the PI using evidence from the literature review and clinical knowledge of the field, see Tables 2 and 3 . The steering group gave comments on the face validity of the tools.
Focus Groups
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Recruitment for the focus groups was based on convenience sampling with nurses volunteering to participate. Seven focus group discussions involved between three and seven DNs and one focus group involved three lead nurses. The focus groups were conducted during lunch time at a venue that was accessible to all participants and regularly used for staff locality meetings.
A sandwich lunch was provided. We hoped to maximise attendance and get Table 2 for focus group guide. Focus groups enabled the nurses to explore and challenge assumptions about workload and satisfactions in a safe environment. Verbatim transcription took place after the focus groups and participants' names were omitted to ensure confidentiality. 
Interviews
Analysis of the focus group data identified issues for further exploration with the five key informants who were identified by the steering group. Additionally three face to face interviews were conducted with district nurses unable to attend a focus group. The five key informants were most able by their work role to provide an in depth exploration of the pertinent issues arising from the focus group data. The work commitments of these individuals required an individual approach for data collection. Key informants were sent a letter of invitation with an information sheet. All interviews were held in the participants' own offices and lasted approximately one hour. Written consent was obtained prior to tape recording the interviews. See Table 3 for interview guide. Data were transcribed following the interviews. 
Data analysis
14 The process began with several close, independent readings by the RA and PI of the focus group and interview transcripts. A general inductive approach was employed to allow dominant and significant themes to emerge (Thomas 2004) . Key concepts and themes were identified and other significant emerging concepts noted. The researchers independently identified text segments containing meaning and assigned them to the appropriate relevant categories before agreeing on core themes. The researchers and steering group then came together and debated the importance of different concepts and themes.
Rigour
In undertaking the research, rigour was ensured by developing a "Systematic and self conscious research design, data collection, interpretation, and communication." (Mays and Pope 1995:109) . Rigour in qualitative research is also an explicit reflection on the role of the researcher. The PI is a District
Nurse and the RA is not a nurse but had previous experience of undertaking focus groups and interviews. Her insights into the data and questioning of 'assumed district nursing knowledge' have been invaluable. The PI at times found it difficult to step back from the data and hear the stories being told.
During the data analysis phase there were important and valuable debates between the PI and RA as to the meaning of the data and its relevance. What follows is a synthesis of the findings and is a result of this analytical debate between the outsider looking in and the insider trying to look out.
Qualitative data from the different focus groups is indicated by the letter F and a number (F1-8). An interview with a manager is indicated by M and a number (M1-5). Data from a lead nurse interview is indicated by an L and a number (L1) and District Nurse (DN1 or 2).
Theme 1: District Nurses' management of their workload, their priorities and their view on work unrelated to 'hands on' clinical care
There is little variation and considerable routinisation in the approach of District Nurses to managing their day-to-day workload. Typically, the day's visits would be prioritised by the nurses at the start of each day based on knowledge of clinical need. Other considerations given to prioritising and planning the work are the geographical location of patients, the skill mix or experience of staff, weather and road conditions. Administration work is consistently completed towards the end of the day.
What are the District Nurses' high priorities?
There is consensus amongst District Nurses and managers that direct patient care is the highest priority for all district nursing staff: The lowest priority for District Nurses is work that relates to administration and this includes paperwork, computer work, reading emails or attending meetings, making telephone calls and ordering equipment. Meeting the physical needs of patients is more pressing, but paperwork can be postponed and is often completed at the end of the day or in personal time.
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'If we don't write it that day, you're into the next day. The phones go immediately at 8 o'clock. It's all the way through. You go to your patients.
They've all got something they want, that they don't do for themselves. You wake up worrying about did you remember to do something for somebody? That's the stress level. It's one that we live with because that's how we've always been, but I don't think it's good'. (F-1)
Stress and difficult workload management tend to relate to excessive work, rather than challenging care situations.
Most District Nurses feel it is expected of them to work more hours as they have to respond to the needs of patients with few other staff taking over the care when they finish their working day and limited evening and night care or 'emergency on call' cover after 4.30pm.
Community nursing can be likened to a ward without walls, a care environment which is constantly expanding as it is not as contained by walls or limited bed spaces, unlike the acute setting. The community service has the disadvantage that the nurses cannot limit the number of patients to be cared for safely. The workload is beyond the control of DNs as they have little influence over the system of referral to them and a limited 'out of hours'
nursing service for the increasing number of patients and their more complex care. Nursing, 17(22), 3012-3020. 10.1111 Nursing, 17(22), 3012-3020. 10. /j.1365 Nursing, 17(22), 3012-3020. 10. -2702 Nursing, 17(22), 3012-3020. 10. .2008 Please refer to the published article for citation purposes.
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Theme three: District Nurses job satisfaction and the impact of workload.
What gives District Nurses job satisfaction?
As with their work priorities, District Nurses obtain most of their job satisfaction from delivering 'hands on care' to patients and from the personal nature of caring, using their clinical knowledge and skills with patients is what DNs consider most rewarding.
'That's where we get our biggest job satisfaction, is patient care, because
that's what we came in to nursing for, was to look after people'. (F-1)
The ongoing personal relationship many District Nurses form with patients and/or their families, which can sometimes be across generations is also important for job satisfaction. The District Nurses' positive involvement as part of the community in which they work is also perceived as important for contributing to work satisfaction for some participants.
How does workload influence job dissatisfaction?
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The District Nurses explain that a decreased sense of job satisfaction is often due to a perceived removal from the practical, caring aspects of service provision.
'Nurses are dissatisfied because they're getting further removed from the patient, not on our choice but by the amount of bureaucracy, its just gone completely mad… We're spending more time on paperwork, computers, everything, everything except the patient'. (F-1)
Care needs of patients are increasingly complex, yet, it is not the demands of 'hands on caring' that dissatisfies Nurses, but the increasing requirements to document and provide audit trails of their work that frustrates staff. This nurse describes how she is rushing, and feels she is not able to respond to the patient's cues.
'If you're with somebody, in their home, and you've just got this kind of thing that you must get on all the time, and somebody's actually wanting to tell you something' (F-4)
Many District Nurses feel that the increased workload places
overwhelming time pressures on them and that this adversely affects the quality of the care they give to patients, making them feel guilty, stressed and dissatisfied.
Policy impact on job satisfaction
Many District Nurses associated dissatisfaction with their own work with the volume of changes within the Health Service. Policies impacting on practice within nursing and Social Work have major implications for District Nurses.
Many were unconvinced of the collective benefit of many of the policy changes.
"I almost feel like we're a dumping ground sometimes for everybody's legislation. Just give it to the District Nurses." (F-1)
The policy and associated practice of joint assessment between care assessors was criticised. The expectation is that regardless of which assessor undertakes the assessment, the information is shared with the other health and social care professionals providing the patient has consented. District Nurses feel they are undertaking and recording more than their fair share of assessments. This is the Author's Final Version of © Haycock-Stuart, E. A., Jarvis, A., & Daniel, K. (2008) . A ward without walls? District nurses' perceptions of their workload management priorities and job satisfaction. Journal of Clinical Nursing, 17(22), 3012-3020. 10.1111 /j.1365 -2702 .2008 Please refer to the published article for citation purposes.
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'Here I am plodding along, trying to be jack of all trades it would be nice to be able to channel your ideas into one area, but we just don't have time to do it'.
(F-2)
District Nurses perceive that no other agency will attempt to meet the unmet needs of vulnerable members of society and therefore take on work so patients do not suffer even if it does not meet the referral criteria for the District Nursing service. District Nurses recognise that this adds to their workload and draws them away from the core aspects of their role, but they
will not see patients suffer as a result of lack of capacity or lack of availability of health and social care services.
District Nurses are also aware of the impact on them of the increased specialist services available within community and feel increasingly vulnerable as generalists. Some District Nurses also explain that they feel their own role would be more easily defined if they developed more specialist functions and that this could increase their own job satisfaction.
LIMITATIONS OF THE STUDY.
The limitations of focus groups as a research method are well recognised (Morgan 1997) , in particular the fact that the researcher directs the group and the risk that the group dynamics influence which participants contribute and what they contribute. District Nurses who felt overwhelmed by the demands of the job might have participated as a means of venting their frustrations in the hope that sharing their experiences would influence the system in some way, however others may not have attended because of the demands of their work.
It is not possible to determine whether knowing that the PI was a District
Nurse, known to some of the participants, had any effect on the responses of study participants. Similarly, recruitment was via the lead district nurse in each LHCC, so again it is not possible to know what effect this had, positive or negative, on both recruitment and responses to the discussions. The research is based within one health board in Scotland and whilst there may be similarities with other parts of the UK this cannot be assumed. on' caring as their workload priority reflecting Speed and Luker's (2004) description that the 'knowing' of a patient was at the heart of the work of the district nurse. Increasing workload is perceived as having a negative impact on the relationship between nurses and patients and the 'knowing' of them and their families.
DISCUSSION
The nurses in this study feel that workload is affecting their holistic assessment of patients and their knowing of the patients and that this is adversely affecting the quality of their care, although Griffiths and Luker (1997) challenge the claim that nurses provide patient centred care, suggesting that in reality much of the care they provide is nurse centred.
District Nurses do their best to limit the adverse impact of workload on
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patients by their decisions to prioritise 'hands on' patient care to the detriment of non clinical care. However, Traynor (1994:105) suggested that, from a manager's perspective, nurses either 'run round like headless chickens' or try to unconsciously ration services by priority setting. He argues that both strategies are ineffective in developing more effective working or reducing stress, because neither enable practitioners who "can articulate his or her rationales for activity, objectives, outcomes as well as unmet need, a professional able to 'sit down and plan and think' how best to achieve the objectives" Traynor (1994:105) .
The District Nurses in this study describe their reactive approach to workload management and some of this they account for as a result of their limited capacity to constrain the size of their caseload. Arguably this may in part be related to poor role clarification and ambiguous referral criteria. It may however be due to nurses not wishing to 'rock the boat' and say no to people (Goodman 2001). As a consequence of 'juggling' the workload and time, sometimes with inadequate staffing, DNs rarely feel 'on top' of their work enough to be able to proactively manage their caseload. Attempts to develop referral criteria help to clarify some aspects of the District Nurses role (Sylvester 2002) , but this is a limited approach given the complexity of care.
In order to form a secure identity which will assist DNs in implementing policy changes it is essential to have work role clarification. Low and Hesketh (2002) and McKenna and Keeney (2004) 
Implications for practice
The study findings are congruent with the findings of McVicar (2003:638) suggesting that 'the most obvious means of reducing the workload of practitioners is to ensure staffing levels are adequate, including administrative staff who could reduce the paperwork burden on nurses'.
The district nursing workforce needs to evaluate its 'long hours' culture and the negative and positive aspects of this for nurses and their patients within the organisation of the health service. Several issues can be seen to increase workload problems, for example, the current limited 'out of hour' service which should be expanded to provide full cover beyond 4.30pm to reflect policy developments for more healthcare in the community. This would This is the Author's Final Version of © Haycock-Stuart, E. A., Jarvis, A., & Daniel, K. (2008) . A ward without walls? District nurses' perceptions of their workload management priorities and job satisfaction. Journal of Clinical Nursing, 17(22), 3012-3020. 10.1111 /j.1365 -2702 .2008 Please refer to the published article for citation purposes.
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then enable staff to share the work with colleagues working later in the day and night. Enough staff needs to be employed to ensure protected time for the development of enhanced nursing skills for nurses working in the community.
It is significant that many District Nurses express their nursing care of patients Journal of Clinical Nursing, 17(22), 3012-3020. 10.1111 /j.1365 -2702 .2008 Please refer to the published article for citation purposes.
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education of community nurses who need to be able to tease out and articulate the complexity of the assessment and care they give.
Increased work load with its associated loss of caring and the 'knowing' of patients leads to disenchantment of the workforce which has implications for the retention of nurses and potentially adversely affects recruitment at a time when the balance of care is shifting into primary care.
CONCLUSION
District Nurses and their managers emphasise that patient care is the highest priority for all staff and is what gives District Nurses the most job satisfaction.
In contrast, administration related work is the least rewarding and the District Nurses' lowest priority for their workload management. District Nurses however, need to better articulate the complexity of holistic caring to clarify the contribution of District Nurses to healthcare. Recent policy changes for increased patient care in the community, the abundance of administration and the often unpredictable nature of the job leave many District Nurses struggling to manage their work load within their contracted hours. Lack of time to deliver holistic care, is a major source of job dissatisfaction and providing good quality care is a challenge in the current climate and researchers have challenged nurses' claims to be providing holistic care (Griffiths and Luker result of excessive workloads and that quality of direct patient care can be compromised.
Recent organisational changes, coupled with workload pressures and lack of time to spend with patients to provide quality care have contributed to nurses leaving their profession (Andrews 2003) . However, despite the frustration and concern regarding the work pressures many District Nurses, emphasise that working with patients in the community is a rewarding experience. 
